












More information about the ordinance, 
including required reporting forms, can be 
found on the Long Beach Development 
Services website at: 

http://www.longbeach.gov/lbds/hn/
tenant-assistance-policies/
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DEVELOPMENT SERVICES 

LBDS Home About us services Resources & Forms Programs & Projects Maps 

Home » Development Services » Housing & Neighborhood Services » Tenant Assistance Policy » Landlord Not ice To Oty Of Payment Of Relocat ion 
Assistance 

LANDLORD NOTICE TO CITY OF PAYMENT OF RELOCATION 
ASSISTANCE 

Prior to the end of the calendar year. a landlord must provide not ice to the City o f Long Beach of all 
payment of Relocat ion Assistance to eligible tenants annual ly, in accordance wit h Long Beach 
Municipal Code Chapter 8.97.050.B. Please complete the following form. The completed Not ice of 
Relocat ion Payment Form must be submitted electronically through this webpage. You must 
submit a separate Not ice of Relocat ion Payment Form for every unit for which re locat ion 

assistance payments are required. 

Landlord Information: 

Please provide information on the party (landlord or property manager} making t he relocat ion 

assistance payment: 

Name 

[John Doe 

Type: 

0 OwnerG Property Manager 

Street Address 

[123 Street Name 

Mailing Address 

[123 Mailing Address 

Emai l Address 

lyourname@domain.com I 

Phone Number 

[(123) 123-1234 

Rental Unit Information 

Please provide informat ion on the housing unit(s} for which you paid relocat ion assistance to a 

tenant . 

You may enter information for up to 4 units on a single Relocation Payment Form. If you 
have more than 4 relocation payments to report, you must submit multiple Relocation 
Payment Forms. 

Rental Unit # 1 

Street Address 

[123 Street Address 

Apartment/Unit# 

[Apartment/Unit# 

Zip Code 

[12345 

Please provide the bedroom count of the unit. 

0 Studio 

0 3 or more 

Payment Trigger: 
Please provide t he basis on which you made the relocation payment. 

0 Rent increase greater than 10%. 

® Tenant in good standing served with notice of non-renewal or notice to vacate 

0 Rehabilitation of tenant unit 

I Search LBDS El 



lf"rehabilitation of tenant unit'' was selected. please check this box if the entire 
D building was vacated for rehabilitation. You must also complete the Building Vacate 

Form. 

Ownership Information: 

Please provide information on the ownership st ructure of the dwelling unit for w hich a relocation 

assistance payment was made. 

0 Natural Person 

E> Business Entity 

If owned by a business entity. indicate type (example-LLC, LP, LLP) and name. 

Rental Unit #2 

Street Address 

1123 Street Address 

Apartment/ Unit# 

!Apartment/Unit# 

Zip Code 

112345 

Please provide the bedroom count of the unit . 

0 Studio 

0 3 or more 

Payment Trigger: 

Please provide t he basis on which you made the relocation payment. 

0 Rent increase greater than 10%. 

0 Tenant in good standing served with notice of non-renewal or notice to vacate 

0 Rehabilitation of tenant unit 

If "rehabilitation of tenant unit'' was selected, please check this box if the entire 
D building was va cated for rehabil itation. You must also complete the Building vacate 

Form. 

Ownership Information: 

Please provide information on the ownership structure of the dwelling unit for w hich a relocation 
assistance payment was made. 

0 Natural Person 

0 Business Entity 

If owned by a business entity, indicate type {example-LLC, LP. LLP) and name. 

Rental Unit #3 

Street Address 

1123 Street Address 

Apartment/ Unit # 

IApartme nt/Unit # 

Zip Code 

112345 

Please provide the bedroom count of the unit . 

0 Studio 

0 3 or more 

Payment Trigger: 

Please provide t he basis on which you made the relocat ion payment. 



E> Rent increase greater than 10%. 

e Tenant in good standing served with notice of non-renewal or notice to vacate 

0 Rehabilitation of tenant unit 

If "rehabilitation of tenant unit'' was selected, p lease check this box if the entire 
D building was vacated for rehabilitation. You must also complete the Building Vacate 

Form. 

Ownership Information: 
Please provide information on the ownership structure of the dwelling unit for w hich a relocation 

assistance payment was made. 

0 Natural Person 

0 Business Entity 

If owned by a business entit y. indicate type (example~LLC. LP. LLP) and name. 

Rental Unit #4 

Stree t Address 

11 23 Street Address 

Apartment/Unit# 

!Apartment/Unit# 

Zip Code 

11 2345 

Please provide the bedroom count of the unit . 

0 Studio 

6 3 or more 

Payment Trigger: 

Please provide t he basis on which you made the relocat ion payment. 

0 Rent increase greater t han 10%. 

6 Tenant in good standing served with notice of non-renewal or notice to vacate 

0 Rehabilitation of tenant unit 

lf"rehabilitation of tenant unit'' was selected. p lease check this box if the entire 
D building was vacated for rehabilitation. You must also complete the Building vacate 

Form. 

Ownership Information: 
Please provide information on the ownership structure of the dwelling unit for w hich a relocation 

assistance payment was made. 

0 Natural Person 

0 Business Entity 

If owned by a business entity, indicate type (example--LLC, LP, LLP) and name. 

Cert ify and submit your form 
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LANDLORD NOTICE TO CITY OF INTENT TO VACATE ENTIRE 
BUILDING 

Pursuant to Long Beach Municipal Code Chapter 8.97. landlords shall notify the City of Long Beach. 
by completing a Building Vacate Form, prior to causing a residential rental housi ng build ing to be 
ent irely vacated. Please com plete the following form. This form must be submitted electr onically 
t hrough this website. 

Rental Residential Building Information: 

Please provide informat ion on the building t hat you intend to vacate. 

Stree t Address 

[1 23 Street Name 

Zip Code 

[12345 

Number of Uni ts 

[e.g. 4 

Landlord Information: 

Please provide informat ion on the party causing the ent ire bullding to be vacate.d. 

Name 

[John Doe 

Type: 

e Owner G Property Manager 

Street Address 

Mailing Address 

Email Address 

lyourname@domain.com I 

Phone Number 

[<1 23) 123-1234 

Ownership Information: 

Please provide information on the ownership structure of the building being vacated. 

D Nat ural Per son 

Name 

0 Business Entity 

If owned by a business entity, indicate type {example•LLC, LP, LLP) and name. 

Please provide the number of units of each size in the building. 

Studio 

[e.g. 2 

I Search LBDS El 

HOUSING AND NEIGHBORHOOD 
SERVICES 

.J (562) 570-6949 

B lbds@lo ngbeach.gov 

9 333 W. Ocean Blvd .• 3rd Floor 

Long Beach, CA 90802 

NEIGHBORHOOD RESOURCE 
CENTER 

.J (562) 570-1010 

B lbds@longbeach.gov 

9 100 W. Broadway, Suite 550 
Long Beach, CA 90802 

0 M: 8:00 AM - 6:00 PM 
T: 8:00 AM - 6:00 PM 
W: 8:00 AM - 6:00 PM 
TH:8:00 AM - 6:00 PM 
F: 8:00 AM - 5:00 PM 

FOLLOWLBDS 

00 
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2 

le.g. 2 

3 or more 

le.g. 2 
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